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GENERAL MEDICAL SERVICES COMMITTEE 
MATERNITY MEDICAL SERVICES 


There was a long and lively debate on maternity medical 
services in the General Medical Services Committee 
meeting held on Thursday, May 21, 1959. The 
Committee had before it a report of the Maternity 
Services Subcommittee, which had been set up to 
consider and report upon the maternity medical services 
in the light of the recommendations of the Cranbrook 
Committee, but, before considering that report, the 
CHAIRMAN, Dr. A. B. Davies, invited general discussion 
on the obstetric list and matters relating thereto. 

Reporting on a meeting of the General Medical 
Services Committee (Scotland) at which the report of 
the Montgomery Committee on Maternity Services was 
discussed, the Chairman, Dr. KATE HaRROWER, said that 
the G.M.S. Committee (Scotland) had agreed to inform 
the Scottish Council that as to Recommendation 
(2), dealing with the obstetric list, the matter was 
discussed at length, after which the matter was put to 
the vote. The result was 19 to 3 against acceptance of 
the recommendation, but the Committee was agreed 
that every encouragement should be given to the 
availability of postgraduate refresher courses in 
midwifery. The remaining recommendations were, 
subject to slight amendment, accepted. 

Dr. A. TaLBot ROGERS said there was little doubt 
that the view of all members was that it was desirable 
to find some means whereby the maternity services of 
the future could be such as to give the best possible 
service to mother and child, and so that there could be 
maximum participation by general practitioners. 

There was a growing tendency for the concentration 
of maternity work to be in the hands of a minority of 
general practitioners, and steps should be taken to see 
that that minority became the majority. In the past 
10 years there had been considerably varying criteria 
for admission to the obstetric list, and it was known that 
there were many able general practitioners who would 
like to be on the list but who had not been able to 
secure admission. 

If there was to be a list it should be one which all 
general practitioners who had the willingness, aptitude, 
and experience in respect of maternity work should find 
it easy to get on in the first instance. It was not easy 
at present. If it were to be made easier, as a corollary 
the idea must be accepted that if the general practitioner 
wished to stay on the list he should be able to produce 


evidence of continued interest and experience in 
midwifery. In his view there would have to be a review 
at not less than three-yearly intervals. The criteria for 
admission to the list should be easy and uniform, and 
the criteria for staying on the list should not be 
impossible. 

Absolute Right to Practise 

Dr. H. Guy Dain expressed doubt whether the report 
properly distinguished between the doctor’s absolute. right 
to practise midwifery where he liked, and the equal right 
of somebody employing him to demand a standard which 
might be additional to that to which he had been educated. 
The General Medical Council set out to educate a doctor 
to the point where he could do certain things, but he was 
not necessarily educated to the point at which he qualified 
to do them there and then. It was necessary to accept the 
position that some postgraduate experience was necessary 
before being employed in the Health Service, and that led 
to an obstetric list. ‘* We must say to the public and to the 
Ministry that we realize that a newly qualified doctor with 
no other experience is not the safest person to employ in 
the midwifery service and be paid by the State for doing it,” 
concluded Dr. Dain. 

Dr. J. C. ARTHUR took particular exception to the 
suggestion contained in the report that the payment for 
midwifery should be taken out of the hands of executive 
councils and put into the hands of hospitals. That, he said, 
would be a fatal suggestion. 

Dr. A. M. MAIDEN pointed out that much contained in 
the report of the Cranbrook Committee would be 
acceptable, but the two points causing trouble were 
admission to the list and the non-payment of a doctor if 
ke were not on the list for services rendered to a patient. 
in Dr. Maiden’s view it was necessary to think seriously 
of agreeing to an obstetric list. 


Criteria for Admission 

Dr. F. M. Rose said the Cranbrook Report did offer 
some criteria for admission, although he would not 
necessarily accept them as being the correct ones. He 
would admit a young practitioner if he had a 
D.Obst.R.C.O.G. or a rotating internship divided between 
medicine, surgery, and midwifery. Qutside that he should 
have had a period in general practice when, under the 
direction of an experienced general practitioner experienced 
in obstetrics, he had done a certain number of midwifery 
cases. 

On the question of how to stay on the list, as the report 
stood at present many practitioners holding the 
D.Obst.R.C.O.G. could get on the list, but they would be 
off at the end of three years because they had small 
practices and could not average twenty cases a year. That 
would be a lamentable position. 
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Dr. R. B. L. RipGe said he accepted that a case could be 
made out for the argument that the time had arrived when 
it was desirable for a doctor, before he went into general 
practice midwifery, not only to be qualified but also to 
have had some postgraduate experience as a condition 
of registration for general practice midwifery. But the 
Cranbrook Committee suggested that the authority to make 
the decision was the Ministry, and that introduced a new 
principle governing the employment of professional men. 
“ For us to agree to put into the hands of the Ministry the 
power which should be reserved solely to the General 
Medical Council is taking a step which puts in peril the 
whole future of general practice.” 

The question of retention on the list also involved an 
entirely new principle. There was no other branch of 
medicine in which a practitioner was required to produce 
evidence to show his continued ability to practise his 
profession. To introduce a principle such as the Cranbrook 
Report suggested—-namely, that retention on the list should 
be dependent on satisfying criteria—was to introduce an 
equally alarming principle into the practice of medicine. 

Dr. H. C. FAULKNER said he regretted that he had found 
it necessary to make a minority report in the Maternity 
Services Subcommittee. It was doubtful whether anyone 
could honestly say that in the face of the reports there was 
not a wide gap between the best practice of obstetrics in 
hospital and at home and the worst. 

It had been pointed out that the profession had accepted 
the need for further supervised work in the preregistration 
year before a man was entitled to work on his own. It seemed 
that obstetrics was in a special position. There was no such 
thing as a normal obstetrical case except in retrospect. The 
profession was logically bound to accept some criteria, but 
there was room for a discussion of the criteria. It was not 
certain that the Cranbrook and Montgomery Reports had 
submitted the best criteria. He was convinced that the 
proposals contained in these reports would inevitably raise 
the standards of domiciliary obstetrics. 


Few Abnormal Cases 


Dr. C. F. R. KiLiick suggested that the percentage of 
abnormal obstetric cases was very small, and he asked 
whether general practitioners were handing over maternity 
work to the hospitals or doing it themselves. Reading the 
Cranbrook Report one gained the impression that all cases 
were abnormal, and it was an impression which should be 
corrected. “ This is a vital step in medicine,” concluded 
Dr. Killick. “We are guarding the right of the general 
practitioner to do midwifery and we want to see that there 
is only one body which can control us in doing it, and that 
is the General Medical Council.” 

Dr. D. F. HEATH said what worried him was what would 
happen in twenty years’ time if all the reports were accepted. 
In the end there would be no general practitioners at all. 
They would all be general-practitioner specialists. 

Dr. H. N. Rose said that according to modern teaching 
nearly all so-called abnormalities should be delivered, if 
possible, in hospital. But nowadays with the extension 
of domiciliary visits by consultants and flying squads the 
position had materially altered. There should be no 
difficulty in an adequate standard of midwifery being 
maintained by all qualified practitioners if they took 
advantage of all the facilities offered to them. 

Dr. Mites ParKes expressed the view that the 
Subcommittee’s report did not stress sufficiently the good 
and valuable work already being done by _ general 
practitioners in the field of midwifery. On the question of 
obstetric lists, if some of the suggestions with regard to 
criteria for obstetric lists were accepted there would be no 
need for obstetric committees. It would simply be a 
question of applying to the Minister to be allowed to 
practise midwifery. 

Dr. B. BurRNs said there were two aspects of obstetrical 
care. One was the antenatal aspect, which, in his view, 


could adequately be taught in the undergraduate period. 
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But, when one considered the catastrophic abnormalities 
which could come about in handling obstetric cases, it was 
necessary to exercise great care. The only way to learn 
about abnormalities was to work in an obstetric unit under 
a specialist’s critical eye. Dr. Burns suggested that the 
necessity for an obstetric list should be accepted, but as 
a condition the Government should be asked to guarantee 
to provide young doctors with obstetrical experience during 
their intern year. 
Dr. E. W. Goopwin felt 

necessary but not a two-tier list. 
was the need for uniformity. 


that an obstetric list was 
What was more important 


Raising Standards 


Dr. A. D. Sroker said that his feeling about the 
Cranbrook Report was one of resentment in that it 
contained the implication that general practice obstetrics 
were conducted in such a way that they could be vastly 
improved, and that the population were suffering because 
of negligence. He submitted that general practice obstetrics 
in this country had improved parallel with that of the 
consultant. A great deal of hot air was talked about 
raising standards. It was difficult to see how standards 
could be raised when there was nearly 100% absence of 
mortality or morbidity. 

Dr. F. Gray pointed out that the fundamental question 
to be faced was, “Ts a doctor licensed by the General 
Medical Council to practise midwifery?” In his view the 
position should remain as at present. The General Medical 
Council should license a doctor to practise midwifery, and, 
if the present undergraduate training was not good enough, 
then it was a matter for the General Medical Council and 
for the Licensing Bodies to ensure that it was good enough. 
If there was to be any test of a doctor it should be done 
by the proper professional body and not by a Government 
department. 

Dr. Kate HARROWER referred to the question of normality 
in obstetrical cases, and said she had never been able to 
find out the degree of normality until the baby was in a 
pram, let alone a cot. One could not tell what was 
normality in obstetrics these days. Nothing, for instance, 
had been said about foetal mortality. The danger was in 
the third stage. A great number of avoidable deaths 
occurred in domiciliary midwifery and she was converted 
to the idea of the obstetric list. It could do nothing but 
good. 


* Scottish Opposition to Lists 


Dr. C. J. SWANSON stated that the majority of practitioners 
in Scotland were rigidly opposed to the obstetric list. If 
it were obstetrics to-day which was ruled by regulations it 
would be paediatrics to-morrow, and so on, until the general 
practitioner was reduced to nothing at all. 

The question of preregistration education was a vital 
matter. Bad obstetrics would not be eliminated by the 
production of an obstetric list. A doctor was either a 
general practitioner or a consulting obstetrician: he could 
not be both. 

Teaching Obstetrics 


Mr. J. R. NicHOLSON-LAILEY said it had been stated that 
the present standard of obstetrics both in general and in 
specialist practice to-day was very high, and that mortality 
and morbidity rates had never been so low. It was, 
however, necessary to bear in mind that it coincided with 
the introduction of antibiotics and blood banks. He 
wondered whether a solution could not be found by another 
approach. It might, for example, be said to those people 
who insisted that the general practitioner should be better 
prepared, “ Very well, if you take that attitude, surely it 
is up to you to provide the facilities to give the general 
practitioner an opportunity to reach perfection.” It was 
stated that it was dificult to provide resident appointments 
in obstetrics for young men in the preregistration year 
because there were insufficient opportunities. “I do not 
believe that the consultants and teachers have really tried 
to solve this problem,” he added. “I think it ought to be 
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possible to say to every newly qualified practitioner, ‘ You 
have to do 12 months in a hospital resident appointment. 
We guarantee in that time to give you as adequate 
experience as we can in medicine, surgery, and obstetrics.’ ” 
It was mecessary to consider some new approach to the 
question of the preregistration year. It should be laid down 
that those who taught and licensed doctors ought to be 
given the responsibility of seeing that every man could in the 
first 12 months after he had qualified obtain the necessary 
experience, 

General practitioners tended to divide off those who wanted 
to practise obstetrics from those who did not. There were 
more group practices and the tendency was to put midwifery 
into the hands of one or two people who were keen on it. 
There would have to be some give and take, and in the 
end the problem would probably be solved by compromise. 

As to the question of consultant supervision of general- 
practitioner units, he did not think there should be this 
supervision. On the one hand there was insistence that the 
general-practitioner obstetrician should be capable of more 
and more, and on the other hand that he ought to be 
watched over all the time. Such supervision was impossible 
unless the consultant took complete clinical charge of the 
case, and that was wrong. “The proper place for the 
consultant in the G.P. maternity unit is as consultant to be 
called upon when necessary.” 

Dr. A. BEAUCHAMP, Chairman of the Representative Body. 
said it was necessary to realize that the Cranbrook 
Committee’s conclusions were based on the evidence which 
the Committee received. It had been pointed out that 
results at present were very good, but it was worth while 
trying to improve them in order to save the one woman in 
ten thousand who died and the one baby in a thousand who 
died. 

Dr. B. CARDEw said he had been surprised because some 
speakers seemed to regard the Cranbrook Report as an 
attack on domiciliary obstetrics by the general practitioner. 
His own impression was that the Cranbrook Report offered 
the greatest opportunity of putting the general practitioner 
back squarely in the obstetric field which had been given 
for many years. So far as he was concerned the “ battle” 
would not be over the obstetric list, but whether it 
would be possible to get the Cranbrook Committee's 
recommendations implemented in the face of what would 
be hostility at the hospital periphery on a number of points. 

Dr. Cardew urged that very careful thought be given to 
the matter before going to the Ministry and insisting after 
eleven years that the obstetric list should be completely 
abolished. 


When Competent ? 


Dr. S. WAND, Chairman of Council, said the purpose of 
the Cranbrook Report was to provide the country with a 
corps d’élite, and he had been interested to hear the debate 
because it was the merit award debate all over again. It 
was the distinction between one doctor and another by some 
lay body. 

Reference had been made to emergency cases. A large 
percentage of the emergency cases would necessarily fall to 
the men who were not on the obstetric list—the men who 
were to be deprived of the experience. If a man were not 
to be paid for doing obstetrical work and yet be expected to 
do emergency work, the situation would be fallacious. 

It was necessary to find out at what point a doctor was 
to be regarded as competent to do a general practitioner’s 
job of work. Was it to be at the end of his undergraduate 
period ? Was it to be at the end of his registration period, 
or at some point beyond that? If it were at some point 
beyond that, who would make the decision? Would it be 
the result of examination conducted under the aegis of the 
General Medical Council or the result of decisions made by 
a lay body or the Ministry ? From the point of graduation 
to the point of registration there was a period during which 
a doctor was made competent to apply his pregraduate 
training in the field. In that year there must be adequate 
training. 
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HOSPITAL SUBCOMMITTEE 


Dr. A. TaLsor RoGers reported that the Hospital 
Subcommittee met on the previous day and had interpreted 
its remit as being twofold. First, that it should prepare 
with as little delay as possible comments from general 
practitioners about the relationship of the general 
practitioner with the hospital service in order to place views 
before the Working Party on Hospital Staffing ; secondly, 
that there should be a standing subcommittee of the G.M.S. 
Committee similar to the Rural Practices Committee but 
dealing with hospital problems. 

In dealing with the first part, the Subcommittee had 
before it a number of documents representing the policy 
laid down by the G.M.S. Committee, particularly the 
document completed in 1952 which set out the Committee’s 
view about the policy which should be followed with regard 
to the association of the general practitioner with hospitals. 
It was interesting to note how little views had changed from 
those held seven years ago, and the Subcommittee decided 
that the 1952 report could/very well form a basis of a report 
to the Working Party provided it was brought up to date. 
A number of. suggestions had been made to bring it into 
line with what had happened in the last few years, and a 
revised form of that document would be produced. It was 
felt that when the document was produced it should be 
submitted to the Council, and that, when evidence was 
submitted to the Staffing Committee, oral evidence should 
be included. 


OTHER BUSINESS 


Poliomyelitis Vaccination 

The Deputy Secretary, Dr. WatterR HEpGcock, read a 
letter from the Middlesex Local Medical Committee urging 
the G.M.S. Committee to take up the question of the 
distribution of poliomyelitis vaccine. Various members of 
the Committee complained that the continued exhortations 
to the public to submit to immunization were putting 
general practitioners in certain areas in an impossible 
position. 

It was agreed that further representations should be made 
to the Ministry of Health on the question of the distribution 
of poliomyelitis vaccine to general practitioners. 


Dr. I. G. Innes 

At the beginning of the meeting the CHAIRMAN said that 
Dr. I. G. Innes was making his last appearance as a member 
of the G.M.S. Committee, having been an elected member 
of the 1.A.C. and G.M.S. Committee for over twenty years. 
In that time he had given long and devoted service, 
particularly as a member of the Planning Commission 
before the Act. Dr. Innes had also represented the 
profession for many years on the Central Midwives Board, 
and the happy relationship which existed between midwives 
and general practitioners was largely due to his work. He 
was chairman of an executive council and local medical 
committee. The Committee would wish Dr. Innes long life 
and happiness in the future. 

The Chairman said it would also be the last appearance 
of Dr. Margaret Reed. who had graced the meetings of 
the G.M.S. Committee for a long time. The Committee 
would wish her well. 


HOSPITALITY 


A Finnish medical family would welcome a British doctor’s 
son, aged about 16, during this summer. In exchange the 
Finnish boy would like to visit this country next year. A 
Danish doctor would like his 18-year-old daughter to make 
an exchange with a British girl for about three weeks. 

Would anyone interested get in touch with Dr. R. A. 
Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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HOTEL ACCOMMODATION AT EDINBURGH 


It is now known that some of the accommodation in the 
Hydro Hotel, Peebles, and the Marine Hotel, North Berwick, 
provisionally reserved for Canadian visitors to the Joint 
Annual Meeting in July will not be taken up by them. These 
are first-class hotels (four-star A.A. rating) in well-known 
holiday resorts some twenty miles from Edinburgh, and are 
particularly suitable for families. Those who have not yet 
arranged their accommodation for the time of the Annual 
Meeting and who wish to stay in hotels of this class should 
apply to the managers as soon as possible. In addition to 
good roads, remarkably free of traffic, from Edinburgh to 
Peebles and to North Berwick, there are regular diesel-train 
services to these towns. 


HOSPITAL BOARD APPOINTMENTS 


The Minister of Health has appointed or reappointed the 
following medical members to boards of governors of 
teaching hospitals and regional hospital boards, mainly to 
fill vacancies caused by retirement in rotation of one-third 
of the members, until March 31, 1962. 


London Teaching Hospitals 

St. Bartholomew’s.—Reappointed: Dr. E. R. Cullinan; Sir 
Geoffrey L. Keynes; Mr. O. S. Tubbs. 

London.—Reappointed: Dr. R. R. Bomford; Mr. R. A. Brews. 

Royal Free.—Reappointed: Professor Esther M. Killick; Dr. 
F. P. Lee Lander. 

University College.—Reappointed: Mr. D. R. Davies. 

Middlesex.-—Reappointed: Mr. J. P. Monkhouse; Mr. P. 
Wiles; Professor B. W. Windeyer. New: Dr. A. Willcox. 

Charing Cross.—Reappointed: Professor W. J. Hamilton; 
Dr. N. S. Plummer. New: Mr. H. C. E. Arthure; Dr. G. W. 
Garland. 

St. George’s.—Reappojnted : Professor T. Crawford; Mr. M. F. 
Nicholls; Mr. V. H. Riddell. 

Westminster.—Reappointed: Mr. R. Cox; Dr. C. J. Gavey; 
Sir Geoffrey S. Todd. 

St. Mary's—Reappointed: Dr. R. Lightwood; Miss Esther 
Rickards; Dr. C. A. Young. 

Guy's.—Reappointed: Professor W. R. Spurrell; Dr. F. S. 
Warner. 

King’s College-—Reappointed: Dr. J. L. Livingstone. New: 
Mr. H. C. Edwards. 

St. Thomas’s.—Reappointed: Mr. F. Cook. New: Dr. J. St. 
C. Elkington; Mr. J. B. Harman. 

Hammersmith and St. Mark’s.—Reappointed: Professor Ian 
Aird; Mr. R. H. Franklin. New: Professor J. C. McClure 
Brown; Dr. R. E. Steiner. 

Hospital for Sick Children.—Reappointed: Mr. G. H. Macnab. 
New: Dr. P. R. Evans. 

National Hospitals for Nervous Diseases—Reappointed: Mr. 
T. Cawthorne; Dr. Macdonald Critchley; Mr. H. Jackson. 

Royal National Throat, Nose and Ear—New: Mr. Maxwell 
Ellis. 

Moorfields.—Reappointed: Mr. F. W. Law; Mr. F. Ridley. 
New: Mr. J. R. Hudson. 

Bethlem and Maudsley.—Reappointed: Professor G. W. 
Harris; Dr. A. D. Leigh; Professor A. J. Lewis. 

St. John’s Hospital for Diseases of the Skin.—Reappointed : 
Dr. G. M. Frizelle; Sir Archibald M. H. Gray; Dr. A. D. Porter. 

Hospitals for Diseases of the Chest.—Reappointed: Dr. F. H. 
Young. New: Mr. N. R. Barrett. 

Royal National Orthopaedic.—Reappointed: Mr. A. T. Fripp; 
Dr. H. J. Seddon. 

National Heart.—Reappointed: Dr. J. M. Campbell. New: 
Mr. T. Holmes Sellors; Dr. D. E. Bedford. 

St. Peter's, St. Paul’s, and St. Philip’s—Reappointed: Mr. 
A. W. Badenoch; Mr. J. D. Fergusson; Mr. H. K. Vernon. 

Royal Marsden.—Reappointed: Mr. A. L. Abel. 

Queen Charlotte’s and Chelsea.—Reappointed: Mr. F. Cook; 
Mr. A. B. Evans; Mr. R. M. Haines. 

Eastman Dental.—Professor W. E. Herbert; Dr. G. S. Wigley. 


Provincial Teaching Hospitals 
United Newcastle—Reappointed: Professor R. V. Bradlaw; 
Professor R. Bramble Green; Dr. J. Hendry; Professor E. A. 
Pask; Professor G. A. Smart. New: Mr. F. E. Stabler (until 
March 31, 1961). 


United Leeds.—Reappointed: Professor P. J. Moir; Dr. 
J. R. H. Towers; Dr. J. E. Rusby. New: Dr. E. W. Jackson. 

United Sheffield—New: Dr. A. Jordan; Professor C. S. 
Russell. 

United Cambridge.—Reappointed: Professor A. L. Banks, 
New: Dr. F. A. Grange; Dr. D. McC. Gregg. 

United Oxford.—Reappointed: Dr. Honor Smith. New: Dr. 
J. Badenoch; Dr. A. H. T. Robb-Smith. 

United Bristol-—New: Mr. H. D. Fairman. 

United Cardiff.—Reappointed: Professor W. W. Mushin; 
Professor Lambert Rogers; Professor H. Scarborough. 

United Birmingham.—Reappointed: Dr. R. S. Aitken; Dr. E. 
Bulmer. New: Dr. C. G. Parsons. 

United Manchester—Reappointed: Professor G. A. G. 
Mitchell. New: Dr. F. Janus. 

United Liverpool.—Reappointed: Lord Cohen of Birkenhead. 
New: Mr. C. J. K. Hamilton; Mr. J. B. Oldham. 


Regional Hospital Boards 

Newcastle.—Reappointed: Professor R. B. Green; Dr. R. G. 
Russell. New: Dr. T. M. Cuthbert. 

Leeds.—Reappointed: Dr. R. Watson. 

Sheffield —Reappointed: Dr. D. Macmillan. New: Mr. H. J. 
Malkin. 

East Anglian.—-Reappointed: Mr. M. W. B. Bulman; Captain 
E. Murray-Harvey; Mr. K. W. Mackenzie. 

North-west Metropolitan.—Reappointed: Mr. A. Staveley 
Gough; Miss E. Rickards. 

North-east Metropolitan——Reappointed: Mr. D. F. Ellison- 
Nash; Dr. L. Comyns. 

South-east Metropolitan—Reappointed: Dr. E. R. Boland; 
Dr. A. Talbot Rogers. New: Dr. L. C. Cook and Mr. J. H. 
Mayer (both until March 31, 1960). 

South-west Metropolitan—Reappointed: Dr. C. J. Grosch; 
Dr. L. Minski. New: Professor W. J. Hamilton; Dr. T. P. Rees 
(until March 31, 1961). 

Oxford.—Reappointed: Mr. J. A. Stallworthy. 

South-western.—Reappointed: Dr. L. W. Hale. 

Welsh.—New: Mr. J. Howell Hughes. 

Birmingham.—Reappointed: Professor C. F. V. Smout. New: 
Dr. T. C. McKenzie. 

Manchester.—Reappointed: Dr. H. Pigott. New: Dr. S. C. 
Gawne; Dr. S. Smith. 

Liverpool.—Reappointed: Lord Cohen of Birkenhead; Sir 
Arthur Alexander Gemmell; Dr. S. Barton Hall. New: Professor 
A. B. Semple (until March 31, 1960). 

Wessex.—Mr. H. H. Langston; Mr. R. W. Nevin; Dr. J. 
Dockray and Dr. I. A. Macdougall (until March 31, 1961); Dr. 
C. H. D. Bartley and Dr. L. H. D. Thornton (until March 31, 
1960). 


GENERAL PRACTICE REFORM ASSOCIATION 


The fifth annual general meeting of the General Practice 
Reform Association was held in London on May 2 under 
the chairmanship of the president, Dr. A. C. McLEIsH. 

The president said that among the benefits of a salaried 
service would be easier entry into practice, security, greater 
facility for changing the place of one’s work, fixed hours 
of duty and paid holidays, better co-operation among 
doctors, and better utilization of medical manpower. On 
the other hand, there were the dangers of greater 
administrative and clinical control of doctors, possibly some 
direction of patients, and theoretically (although not 
necessarily, he thought, in practice) loss of the personal 
doctor-patient relationship. His personal opinion was that 
a full-time salaried service for all general practitioners was 
not practical politics at present, and that suitable reforms 
within the framework of the existing system could go a 
long way towards overcoming its present disadvantages. 

The secretary, Dr. H. P. Hitprtcn, said the G.P.R. 
Association had submitted two supplementary memoranda 
of evidence to the Royal Commission on Remuneration as 
well as evidence to the Hinchliffe Committee and the Joint 
Working Party on Hospital staffing. 

In a discussion on health centres the meeting affirmed the 
G.P.R. Association’s policy that doctors working in them 
should be in collaboration, not competition, with one 
another, and that remuneration of such doctors should be by 
other means than capitation. 
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JUNIOR MEMBERS’ FORUM 


NEXT WEEK’S MEETING IN LONDON 


The Junior Members’ Forum will meet at B.M.A. 
House, London, on Saturday, June 13, at 11 a.m. 

The constitution of the Forum provides for repre- 
sentation on a regional basis of all the main fields 
of practice. Any junior member is, however, very 
welcome and may take part in discussion whether or 
not he is attending as an official representative. 

The chairman will be Dr. R. M. S. MatrHews, of 
Romford. Early items in the day’s programme will be 
addresses by Dr. S. WAND, Chairman of Council, and 
Dr. D. P. STEVENSON, Secretary of the Association. 
Reports on the work of the session will be presented 
by the chairmen of the three Committees of the 
Association mainly concerned with matters of interest 
to junior members. These are the Executive Committee 
of the Junior Hospital Staffs Group Council, the 
Assistants and Young Practitioners Subcommittee of the 
General Medical Services Committee, and the Medical 
Students and Newly Qualified Practitioners Subcom- 
mittee of the Organization Committee. Each report 
will include the fate of any questions referred to the 
committee by last year’s Forum. 

Many subjects have been submitted for discussion, 
and the following are among those selected for inclusion 
in the agenda: 


The reintegration of hospital services and general 
practice. 

Opportunities for postgraduate work abroad in all 
fields of practice. 

The implications of the Cranbrook Report from the 
point of view of the young practitioner. 

The wider application of the Initial Practice 
Allowance and the possibility of other forms of 
assistance to the doctor trying to establish himself in 
general practice. 

Remedies for the lack of support of the B.M.A. by 
younger members at local and regional level. 


Other subjects will be discussed if time permits, but 
in any case all the suggestions and questions received 
will be referred to the appropriate committee for 
consideration during the next session. 


APPOINTMENT OF SPECIALISTS 


Asked in Parliament last month if he would put in hand 
measures to enable regional hospital boards, where 
consultants’ appointments had been terminated through no 
fault of their own, to re-employ these consultants in other 
posts without the necessity of their applying for them in 
competition through advertisements, the Minister of Health 
said he was considering an amendment of the National 
Health Service (Appointment of Specialists) Regulations. 
1950, with this point in mind. Shortly afterwards the 
National Health Service (Appointment of Specialists) 
Amendment Regulations, 1959, were laid before Parliament, 
and they came into operation on May 27. The purpose of 
the regulations is to enable hospital boards to offer employ- 
ment to consultants and senior hospital medical and dental 
officers whose appointments have been terminated owing 
to redundancy or other local change of organization without 
the necessity, as at present, of their throwing the posts open 
to competition. Under the new arrangements the consultant 
will be asked whether he wishes to take advantage of the 
regulations. If he does, his name will be circulated to all 


hospital boards and to the Minister, and any board which 
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wishes will then be able to offer him an appointment without 
an advertisement or the selection procedure which has 
hitherto been obligatory. 


CRICKET 
B.M.A. v. LAW SOCIETY 


The cricket match between the B.M.A. and the Law 
Society at Hurlingham on May 26 was drawn. The B.M.A. 
made 249 for 5 wickets declared, and the Law Society 
192 for 8 wickets. The scores were as follows: 


B.M.A. 

I. Munro, c. Sutton-Mattocks, b. Hardcastle .. 66 
H. Wilkinson, c. Dennis, b. Outhwaite .. .. 108 
E. Gordes. b. Hardcastle .. 5 
G. Barwell, c. Outhwaite, b. Hardcastle a an 34 
R. Japal, l.b.w., b. Hardcastle .. 14 
G. Withers, not out .. = its 9 
Total (for 5 wickets) .. 


Bow .inG.—Hardcastle 4-65. 
C. B. Clarke, G. W. Scott, 
J. Sinclair did not bat. 


S. Auger, T. Clark, and 


Law Society 

T. M. Sutton-Mattocks, I.b.w., b. Clarke .. on 42 
G. D. Oakley, b. Clarke .. 0 
G. Williams, c. Munro, b. Clarke .. ata os 15 
A. A. Meyer, 1.b.w., b. Clark... 44 
P. Nathan, I.b.w., b. Scott .. on 31 
J. Dennis, s., b. Clarke... ig 31 
L. S. Dorman, b. Clarke .. 11 
E. H. S. Singleton, not out 11 
S. Mundy, I.b.w., b. Clarke .. 0 
T. Outhwaite, not out 0 
Total (for 8 wickets) .. 


BowLinG.—Clarke 6-57. 
M. Hardcastle did not bat. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Buildings 


Sir,—It is amazing that the first-class article by Mr. A. 
Lawrence Abel and Mr. Walpole Lewin entitled “ Report 
on Hospital Building” (Supplement, April 4, p. 109) has 
aroused so little response in your columns. Is it that 
senior consultant medical staffs are so despairing of any 
substantial improvements being made in their own 
professional lifetimes that they have grown indifferent to 
the shocking conditions which prevail in the provincial non- 
teaching hospitals ? Have they long since ceased to care 
that they operate in ill- arranged, usually overcrowded and 
often “septic” instead of “aseptic” theatres? Does it 
mean nothing to them that they treat medical, surgical, and 
obstetric cases in overcrowded wards, and that frequent 
outbreaks of hospital sepsis (basically due to overcrowding 
and lack of proper isolation facilities) not only precipitate 
periodic closures of hospital beds but carry a needless 
mortality ? 

Are they not resentful of all these defects when they 
know that vast sums have been and are being spent on 
such things as buildings for education and the welfare of 
old people while we continue to work in outdated and 
inefficient hospital buildings ? In a certain county serving 
a population of about 700,000, for instance, over 100 new 
schools have been built since the end of the war at a cost 
of around £8m. Seventeen old people’s welfare homes have 
been set up and equipped to a very high standard. They 
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fully maintain their residents at a gross cost of less than 
£4 10s. per person per week, in contrast to hospital beds 
in the region which cost around £25 per week. Does it 
mean nothing to us that the Scandinavian countries, which 
suffered grievously during the war, Germany, France, and 
even the countries of South America are rapidly leaving us 
behind in the matter of hospital development ? 

The Central Consultants and Specialists Committee has 
made a good start in publicizing the Abel and Lewin report, 
and the B.M.A. should not rest until a copy of this has 
been placed so close to the nose of every member of each 
party in both Houses of Parliament that they cannot fail 
to know of its contents. The Association should go further 
than this; it should promote a working party to launch 
out into research in the field of hospital planning and 
development. It should not only be, but be seen to be, in 
the forefront of the fight for better hospitals for our 
patients. Here is a golden opportunity to re-establish our 
rightful place in public esteem, and neutralize the view held 
among certain of the laity that the B.M.A. is little more 
than a trade union, whose main aim and object is to wangle 
higher pay for the doctors.—I am, etc., 

H. G. H. RICHARDs. 


Winchester. 


Merit Awards for G.P.s 


Sin,—There has been a deal of somewhat emotional 
correspondence about merit awards for general practitioners, 
and | think that two points in particular need emphasis. 
First, general practitioners form the only professional group 
within which preferment, or even recognition of outstanding 
worth, is impossible. A sense of vocation is a fine thing. 
but ambition is not entirely valueless, and I believe that 
many doctors who are in favour of merit awards are 
thinking as much of recognition for work well done as 
of any financial reward. Secondly, a general practitioner 
can only increase his income significantly by increasing his 
list—and even this is denied to many for geographical 
reasons. A larger list will probably lead to less time being 
available per patient and so to a less good service. Merit 
awards would act in the opposite sense : improve the 
quality of service and perhaps receive recognition and an 
increased income. There is the added advantage that such 
a course would be open to all, town or country, large list 
or small. Certainly the selection of the meritorious would 
be difficult; so are many worth-while objects.—I am, etc., 
Clanfield, Hants D. C. WILKINS. 

Sir,—May not the decision to resort to this dubious 
means of encouragement have the sinister intent to silence 
the more capable of the rank and file of the profession for 
ever ? 

Throughout the years since the inception of the Health 
Act the will to fight back against unjust measures has been 
kept alive by many fine and forthright letters in the Journal. 
The writers of these sane and stirring letters have never 
been loath to sign their names, nor from my experience have 
they (at least in my area) been hesitant in meeting their 
colleagues who sympathized and shared their views, with a 
purpose of working towards better conditions for G.P.s and 
patients alike, so closely are the two connected. 

Now it seems that if merit awards are to be the ‘inal lot of 
immoral rectitude, then many voices will perhaps be silenced 
by the real fear that expression of an opinion contrary to 
the accepted beliefs of the adjudicatory panel will lead to 
financial penalties. The profession has lost so much 
without even realizing it in the past two years, and the 
demands upon it are going to increase to an unknown 
degree: at least let us keep free of “ hush-money,”—I am, 
etc., 


Shipley, Yorks J. FRaIs, 


Sirn,— My partner joined my practice 17 years ago as a 
young man, M.B., B.S., M.R.C.S., L.R.C.P., after holding 
two responsible resident jobs. His brother is a consultant 
and he could have easily followed suit if he had not 
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deliberately chosen general practice. His knowledge of 
medicine and surgery is very wide indeed, and he is a 
most competent obstetrician and anaesthetist. Colleagues 
frequently seek his advice about difficult cases. Very soon 
he built up a large practice by sheer hard work and great 
ability, and he has always treated his N.H.S. patients as he 
did his private ones in the old days. This means that, 


although he sacrifices his leisure time to read widely most of - 


the medical literature, he has no time or energy left to do 
postgraduate work in hospital. Judged by the criteria that 
I have seen published so far, he would not qualify for a 
G.P. merit award, although I can think of no doctor who 
more richly deserves one. 

In my view there is no fair way of giving merit awards 
either in general or consultant practice, and the fact that 
they are awarded secretly makes them even more suspect.— 


I am, etc., 
“ MIDDLESEX G.P.” 


H.M. Forces 


Lieutenant-Colonels I. W. Buirski and L. H. Lerman and Major 
J. Mason, M.B.E. (now T.A.), R.A.M.C., have been awarded the 
Army Emergency Reserve Decoration. 

A Supplement to the London Gazette has announced the 
following awards: 

Third Clasp to the Territorial Efficiency Decoration. 
Lieutenant-Colonel E. Shipman, T.D., R.A.M.C. 

Territorial Efficiency Decoration—Major J. Mason, M.B.E., 
and Captain (Honorary Major) H. B. Stallard, M.B.E., retired, 
R.A.M.C. 


ROYAL NAVY 
Surgeon Captain J. B. Patrick has retired. ; 
Surgeon Lieutenant-Commander C. Davies-Webb has 
been placed on the Emergency List. i 
Surgeon Lieutenants D. C. McNutt, C. MacLeod, G. L. Wylie, 
and F. M. Kinsman to be Surgeon Lieutenant-Commanders. 


Royal NAVAL RESERVE 
Surgeon Commander D. R. Tipping has terminated his 
commission on transfer to the R.N.Z.N.V.R. 
Surgecn Lieutenants C. W. Wilson and W. M. Fee to be 
Surgeon Lieutenant-Commanders. 


RoyaL NAVAL VOLUNTEER RESERVE 

Surgeon Lieutenant-Commanders M. M. Walker and R. P. 

Warren have retired 
ARMY 

Major-General R. A. Bennett, C.B., Q.H.P., late R.A.M.C., has 
retired on retired pay (Reserve Liability). 

Colonel M. R. Burke, O.B.E., late R.A.M.C., has retired on 
retired pay (Reserve Liability). 

Colonel H. C. Benson, late R.A.M.C., having attained the age 
of retirement, is retained on the Active List, Supernumerary to 
Establishment. 

Lieutenant-Colonel (Temporary Colonel) A. F. H. Keatinge, 
M.C., from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel T. P. Buist has retired on retired pa.. 
Lieutenant-Colonel P. D. Stewart has retired on retired pay 

(Reserve Liability). ‘ 

Major (Temporary Lieutenant-Colonel) I. A. Walsh to be 
Lieutenant-Colonel. 

Major I. M. Grant has retired, receiving a gratuity, and has 
been granted the honorary rank of Lieutenant-Colonel (Reserve 
Liability). 

Major G. S. Caithness has relinquished his commission, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Captains R. C. Stewart, C. R. Whitfield, J. F. Ryan, D. M. 
Devane, and D. R. M. O'Sullivan to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel S. W. K. Arundell, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. 


Royat Army MeEpicaL Corps 
Colonel W. Graham, O.B.E., T.D., having attained the age 

limit of liability to recall, has ceased to belong to the Reserve of 

Officers, retaining the honorary rank of Colonel. — 

— M. A, C. Dowling, M.B.E., from Active List, to be 
ajor. 
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A J11.—Maijors P. Wilson and N. J. Allan, from T.A., to be 
ajors 

Major R. H. Bland, O.B.E., having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Lieutenant-Colonel. 


ARMY EMERGENCY RESERVE OF OFFICERS 
MEpIcAL Corps 
Captain (Acting Major) Marie D. Kelleher has resigned her 
commission. 
Captain M. L. E. Espir has been granted the acting rank of 


Major. 
TERRITORIAL ARMY 
RoyaL Army MEDICAL Corps 

Lieutenant-Colonel E. Shipman, T.D., has been granted the 
acting rank of Colonel. 

Captains C. M. Scott, H. Brown, R. H. Thorp, G. P. Yonge, 
J. McCormack, P. G. R. Dench, J. T. L. Unsworth, and P. G. 
Fox to be Majors. 

— (Acting Majors) J. M. Pirrie and N. J. Allan to be 
ajors. 

Captain (Acting Major) P. W. S. Gray has resigned his 
commission. 

Captains P. J. Cook, A, F. Wallace, D. W. Sumner, J. J. G. 
McCavana, R. G. Drummond, C. J. H. Mann, and R. M. Stewart 
have been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 

Colonels R. W. Raven, O.B.E., T.D., and C. J. Wells, M.B.E., 
T.D., from Active List, to be Colonels. 

_ Colonel O. G. Prosser, M.C., T.D., having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O., 
and has been granted the honorary rank of Colonel. 

Lieutenant-Colonel D. R. Urquhart, from Active List, to be 
Lieutenant-Colonel. 

Majors (Honorary Lieutenant-Colonels) W. A. Ball, T.D., and 
D. J. Campbell, having attained the age limit of liability to recall, 
have ceased to belong to the T.A.R.O., retaining the honorary 
rank of Lieutenant-Colonel. 

Major G. H. Sanderson, T.D., having attained the age limit 
of liability to recall, has ceased to belong to the T.A.R.O., 
retaining the honorary rank of Major. 

Major P. H. Jobson has resigned 4 commission, and has been 
granted the honorary rank i Majo 
— H. J. Fisher and W Beedle, from Active List, to be 

ajors 

Captains (Acting “4x. P. F. Boreham and A. E. W. Gregson, 
from Active List, to be Captains, relinquishing the acting rank 
of Major. 

Captains Majors) T. A, O'Sullivan, J. H. Hopper, 
J. A. C. Fleming, J. A. Sharkey, and P. Spence, having attained 
| age limit of liability to recall, have ceased to belong to the 

A.R.O., retaining the honorary rank of Major. 


ROYAL AIR FORCE 

Air Vice-Marshal J. C. Neely, C.B., C.B.E., Q.H.S., has retired. 

Air Commodore C. A. Rumball, C.B.E.., Q.H.P., has been 
granted the acting rank of Air Vice- Marshal. 

Group Captain R. G. Freeman has retired. 

Wing Commander L. V. McNabb has met. 

Squadron Leaders J. S. Winter and D. W. Stuart to be Wing 
Commanders. 

me uadron Leader M. D. McCabe, Woman Medical Officer, to 

ing Commander. 

~ A. Hill to be Squadron Leader. 

Flight — yg D. G. P. Brown, D. I. Fryer, R. G. Covell, 
H. A. Devlin, J. M. Wilson, and J. L. Cowan to be Squadron 
Leaders. 

Roya Arr Force RESERVE OF OFFICERS 

Squadron Leader B. C. Curwood, O.B.E., has relinquished his 
commission, retaining the rank of Wing Commander. 

Squadron Leaders G. J. Aitken, J. T. Burrowes, R. W. Lass, 
and J. E. T. Strickland have relinquished their commissions, 
retaining their rank. 

Squadron Leader D. A. Potts has relinquished his commission. 

Flight ay. J. F. Bourdillon, T. M. Brand, R. W. 
Crocket, T. H. McCormack, P. N. Stanbury, L. L. Whytehead, 
and G. E. O. Williams have relinquished their commissions, 
retaining the rank of Squadron Leader. 

Flight Lieutenants D. D. R. MclInroy, D. J. Muller, and 
K. N. J. Pocock to be Squadron Leaders. 


Royat AuxILiary Air Force RESERVE OF OFFICERS 
Squadron Leader J. H. Pool, O.B.E., has relinquished his 
commission. 
Air Force VOLUNTEER RESERVE 
Squadron Leader M. Lentin has relinquished his commission, 
ae the rank of Wing Commander. 


Squadron Leaders J. D. Ebsworth, T. Fenwick, A. H. Jack, 
aM. Phillips, and P. D. Samman_ have relinquished their 


retaining their rank. 
Flight Lieutenants C B. Adams, L. H. Blakelock, W. G. 
Bridges, H. Buckley, D. L. Caldwell, D. E. Christie, M. M. 


Garrey, G. P. McLauchlan, G. W. Roberts, M. J. Smyth, and 
S. S. Yudkin have relinquished their commissions, retaining the 
rank of Squadron Leader. 
Flight Lieutenant R. V. Imundi to be Squadron Leader. 
Flight Lieutenants J. S. T. Searle and E. M. Watts (Woman 
Medical Officer) to be Squadron Leaders. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been sengunees: Elizabeth 
A. Awoliyi, M.R.C.P., D.C.H., D.Obst.R.C.O.G., Specialist 
(Gynaecologist), Federation of Nigeria; D. G. Conacher, M.B., 
Ch.B., &H., Medical Tanganyika; 
S. H. Moore, M. : B.Ch., DP.H., D.T. Assistant 
Director of Health Services Medical 3, Hong Kong; 
a Nicholson, M.B., Ch.B., D.P.H., Deputy Director of 
Medical ‘Services, North Borneo; W. A. Dos Santos, M.B., 
Dip.Bact., Senior Pathologist), Federation of Nigeria 
B. Teelock, M.B., Ch. Senior Schools Medical 
Officer, Mauritius ; P. iy Teng, M.B., B.S., D.P.H., Assistant 
Director of Medical yore Medical Department, Hong yah 
N. A. Barry, L.R.C.P.&S.Ed., J. Brice-Smith, M.R.C.S., L.R.C 
and F. G. L. de Wright, M B., B.Ch., Medical Officers, Genta: 
G. V. A. Griffith, M.D., Director of Medical Services, British 
Honduras ; Margaret A: Lakeman, M.B., B.S., M.R.C.O.G., 
Specialist, Gynaecologist, Eastern Region, Nigeria; M. R. 
se M.B., F.R.C.S., Surgeon, British Guiana; G. Rutledge, 
M.B., B.Ch., Be. H., Medical Officer, Special Grade, Uganda. 


B.M.A. LIBRARY 


Thé Library service is available to all members of the Association 

resident in Great Britain and Northern Ireland (and by special 

arrangement to members of the Irish Medical Association). A 

copy of the Library Rules will be forwarded on application to the 

Librarian at B.M.A. House. 

The following books have been added to the Library: 

Brinkhouse, K. M. (editor): Hemophilia and Hemophilioid Diseases: 
International Symposium. 1957 

Cohen, Lord: Sherrington: Physiologist, Philosopher, and Poet. 1958, 

Connell, P. H.: Amphetamine Psychosis. 1958. 

Drummond, J. C., and Wilbraham, A.: The Englishman's Food: A 
History of Five Centuries of English Diet. Revised edition by D. 
Hollingsworth. 1958. 

Fox, J.: The Chronically Il. 1958. 

Frankl, V. E., et al. (editors): Handbuch der Neurosenlehre und Psycho- 
therapie Lieferung 1-6. 1957-8. 

Gardiner-Hill, H.: Clinical Involvements or the Old Firm. 1958. 

Gordon-Taylor, Sir G.: Sir Charles Bell: His Life and Times. 1958. 

Grant, J. C. B.: Method of Anatomy. Sixth edition. 1958. 

Hackett, C. J.: International Nomenciature of Yaws Lesions (W.H.O. 
Monograph Series No. 36). ‘57. 

Hollender, M. H.: Psychology of Medical Practice. 1958. 

Illingworth, R. S. (Editor): Recent Advances in Cerebral Palsy. 1958. 

Jameson and Parkinson’s Synopsis of Hygiene. Eleventh edition by L. 
Roberts and K. M. Shaw. 1958. 

Keith, J. D., et al.: Heart Disease in Infancy and Childhood. 1958. 

Kellogg, W. A.: Pre-employment Disability Evaluation. 1957. 

Knight, R., and Knight, M.: Modern Introduction to Psychology. Fifth 
edition. 1957. 

Ling, R. M., and O'Malley, C. J. S. (editors): Rehabilitation after Illness 
and Accident. 1958. 

Marshall, M. L.: Physician's Own Library: Its Development, Care and 


Means, J. H.: Ward 4: The Mallinckrodt Research Ward of the 
Massachusetts General Hospital. 1958. 

Meyler, L.: Side Effects of Drugs. 1958. 

Modern Trends in Surgical Materials. Edited by Leon Gillis. 1958. 

Morris, J. M., and Scully, R. E.: Endocrine Pathology of the Ovary. 1958. 

Morris, N. F., and Browne, J. C. McC. (editors): Symposium on Non- 
toxaemic Hypertension in Pregnancy. 1958. 

Mourant, A. E., ef al.: The ABO Blood Groups. 1958. 

National Academy of Sciences: National Research Council. Handbook of 
Respiration. 1958. 

Negus, Sir V.: Comparative Anatomy and Physiology of the Nose and 
Paranasal Sinuses. 1958. 

Phillips, E. L.: Psychotherapy. 1957. 

Porter, I. A.: Alexander Gordon, M.D., of om 1752-1799. 1958. 

Rey, A.: L’Examen Clinique en Psychologie. 1958 

Rhodes, A. J., and van Rooyen, C. E.: Textbook of Virology. Third 
edition. 1958. 

Rumsey, H. St. J.: Why Stammer ? 1957. 

Rusznyak, I., ef ‘al.: Physiologie und Pathologie des Lymphkrieslaufes. 


1957. 

—_ D., and Boyd, L. J.: Cardiovascular Diseases. Third edition. 
195 

Pn. C.: Short History of Anatomy and Physiology from the Greeks to 
Harvey. 1957. 

Smart, G. A. (editor): Metabolic Disturbances in a Medicine. 1958. 


Speer, F.: Management of Childhood Asthma. 195 
Stallworthy, K. R.: Facts of Mental Health and Iliness. Second edition 


1958. 
Stengel, E., and Cook, N. G.: Attempted Suicide: Its Social Significance 
and Effects. 1958. 
Tredgold, R. F. (editor): Bridging the Gap. 1958. 
Varley, H.: Practical Clinical Biochemistry. Second edition. 1958. 
Wain, H.: Story Behind the Word: Some Interesting Origins of Medicat 


Terms. 1958. 
White, M., and Dennison, W. M.: Surgery in Infancy and Childhood. 
58. 


Whittington, T. H.: Art of Clinical Refraction. 1958. 
Winnicott, D. W.: Collected Papers: Through Paediatrics to Psycho- 


analysis. 1958. 
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Association Notices 


ELECTION OF COUNCIL, 1959-60 
The following is the result of the election of members of 
Council in Groups where there were contests : 


Group 15 (Hampstead, St. Pancras, and West- 
minster and Holborn Divisions) 


J. W. Wigg . 222 Elected 
J. L. McC ‘allum 165 
No. of voting papers issued a wn 970 
No. returned . 388 
Spoiled papers 1 


Group 17 (Camberwell, Greenwich and Dept- 
ford, Lambeth and Southwark, Lewisham, 
Wandsworth, and Woolwich Divisions) 


H. Alexander 153 Elected 


G. S. R. Little .. 127 
No. of voting papers issued ee 1,161 
No. returned . 285 
Spoiled papers 5 

Group 20 (Kent Branch) 

A, Barker ‘ 311 Elected 

R, P. Liston 219 
No. of voting papers issued 1.424 
No. returned . 536 
Spoiled papers = 6. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting 
of the Association will be held in the McEwan Hall, 
University of Edinburgh, on Monday, July 20, 1959, at 
12.30 p.m. Business: (1) Minutes of last meeting held on 
July 14, 1958 ; (2) balance sheet and income and expenditure 
account for the year ending December 31, 1958 ; (3) appoint- 
ment of auditors. 


EXTRAORDINARY GENERAL MEETING 
Notice is hereby given than an Extraordinary General 
Meeting of the Association will be held in the McEwan 
Hall, University of Edinburgh, on Monday, July 20, 1959, 
immediately following the Annual General Meeting, when 
the following resolution will be proposed as a special 
resolution : 

Resolution 

That Articles 4, 6, 7, and 10 be altered in the following 
manner: 

1. By altering Article 4 (1) as follows: By deleting the words 
“or Past President” and substituting therefor the words “ Past 
President or Vice-President.” 

2. By altering Article 6 as follows: (i) By deleting all the words 
beginning “‘ or in the case of existing Members” down to and 
including the words “ the Ist January, 1938.”" (ii) By adding after 
the words “next occurring after” in line 16, the words “ the 
expiration of one year from.” 

3. By altering Article 7 as follows: 
beginning “or in the case of existing Members ” 
including the words “ the Ist January, 1938.” 

4. By altering Article 10 (c) as follows: 
words “ Section 29 of the Medical Act of 1858 "’ and substituting 
therefor the words “Section 33 of the Medical Act, 1956.” 
(ii) By deleting the words “ Section 6 of the Medical Act, 1950” 
and substituting therefor the words “ Section 17 of the Medical 
Act. 1958.” 


By deleting all the words 
down to and 


(i) By deleting the 


THE BRACKENBURY PRIZE, 1960 


The Council of the British Medical Association is prepared 
to consider the award of the Brackenbury Prize in the year 
1960. The prize, of approximately £100 in value, will be 
awarded at the discretion of the Council for the best 
contribution on “The Problem of the Ageing Population.” 
Any member of the British Medica! Association is eligible 
to compete. 

The work submitted must include personal observations and 
experience. A high order of excellence will be required, and 
regard will be paid to literary form as well as to the practical 


ASSOCIATION NOTICES 


SUPPLEMENT to rhe 

BRITISH MEDICAL JOURNAL 
importance of the contributions. No report or study that has 
previously been published in the medical press or elsewhere will 
be considered eligible for the prize. If any question arises in 
reference to the eligibility of a candidate or the admissibility of 
his entry, the decision of the Council shall be final. Should the 
Council of the Association decide that no entry submitted is of 
sufficient merit, the prize will not be awarded in 1960, but will 
be offered again in a succeeding year. Each entry, which must 
be typewritten or printed in the English language, should be 
unsigned, but accompanied by a note of the candidate’s name 
and address. It is suggested that reports should be of the order 
of 10,000 words. Preliminary notice of entry for this prize is 
required on a form of application to be obtained from the 
Secretary. Entries must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, 
not later than January 31, 1960. Inquiries relative to the prize 
should be addressed to the Secretary. 
D. P. STEVENSON, 

Secretary. 


Diary of Central Meetings 
JUNE 


G.M.S. Committee, 10.30 a.m. 
Evidence Subcommittee on Hospital Medical 
Staffing (Ophthalmic), Ophthalmic Group Com- 


11 Thurs. 
11 Thurs. 


mittee and Faculty of Ophthalmologists, 
2.30 p.m. 

12. Fri. Overseas Committee, 2.15 p.m. 

18 Thurs. Annual Conference of Repeessntatives of Local 
Medical Committees, 10 a.m. 

24 Wed Council, 2 p.m. 

25 Thurs. Staff Side, Committee C, Medical Whitley Council, 
10.30 a.m. 

25 Thurs Compensation and Superannuation Committee, 
2 p.m. 

JULY 

2 Thurs. G.M.S. Committee, 10.30 a.m. 

2 Thurs. Non-professorial Group Committee, 2 p.m. 

16 Thurs — Representative Meeting (at Edinburgh), 
0 a.m. 

17. ‘Fri art} Representative Meeting (at Edinburgh), 
9.30 a.m. 

18 Sat Council (at Edinburgh), 9 a.m. ; 

18 Sat Annual Representative Meeting (at Edinburgh), 
10 a.m. 

20 Mon. Annual Representative Meeting (at Edinburgh), 
10 a.m. 

20 Mon Annual General Meeting (at Edinburgh), 
12.30 p.m 

20 Mon. Council (at Edinburgh), at conclusion of A.R.M. 

20 Mon Adjourned Annual General Meeting (at 


Edinburgh), 
Branch and Division Meetings to be Held 


BuRTON-ON-TRENT Division.—At Stanhope Arms Hotel, Bretby, 
Tuesday, June 9, 7.45 p.m., informal dinner, followed by annual 
general meeting. 

Coventry Division.—Thursday, June il, 2.30 p.m. Cricket 
match versus clergy at Coventry and North Warwickshire ground, 
Binley Road. 

KENSINGTON AND HAMMERSMITH Drivision.—At Hammersmith 
Hospital, W., Friday, June 12, 8.30 p.m., informal meeting and 
discussion. 

METROPOLITAN Counties BrancH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 16, 3 p.m., annual 
general meeting. 

Norru Starrs Diviston.—At H.M.C. Boardroom, North Staffs 
Royal Infirmary, Sunday, June 7, general meeting. 

SaLissurY Division.—At Dr. F. J. G. Lishman’s house, “* Over- 
the-Hill,” Berwick St. James, Thursday, June 11, 8.30 p.m., 
annual general meeting. 

SoutH WALES AND MONMOUTHSHIRE BRANCH.—In grounds of 
Lord and Lady Raglan’s home, Cefn Tilla Court, near Usk, Mon., 
Thursday, June 11, 3 p.m. Garden party for members of the 
Branch and their ladies. 

STRATFORD Division.— 
tal, Stratford, E., Tuesday, June 9, 9 p.m., 
consider Supplementary Report of Council. 

SurroLK BrancH.—At Town Hall, Southwold, Saturday, June 
13, 12.45 p.m., annual meeting. 

Wesr Norroik DIvIsIon. 
Thursday, June 11, 12.15 p.m., annual general meeting. 

WESTMINSTER AND HOLBORN Diviston.—At Committee Room 
C, B.M.A. House, Tavistock Square, London, W.C., Monday, 
June 8, 7.30 p.m., meeting. Election of Representatives to 
A.R.M., etc. 

Drvtston.—At Medical Society's Rooms, 23, Stonegate, 
York, Monday, June 8, 8.30 p.m., annual general meeting. 


8.45 p.m. 


At Board Room, Queen Mary’s Hospi- 
general meeting to 


At the George Hotel, Swaffham, 
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